thought the case could be one of progressive lenticular degeneration. The state of the lower extremities was interesting because of the appearance of double hemiplegia and contracture. Yet when the patient was placed on her feet her heels came down to the ground, and that was what happened in lenticular cases. But in the present case the only resemblance was in the lower extremities; there was a different condition in the upper extremities. And he thought the case presented differences from Dr. Purves Stewart's case, as in it the lower extremities were definitely affected.
Case of Progressive Double Hemiplegia.
A. Y., GIRL, aged 11. History: The child was delivered by forceps at birth and had a considerable depreosion on each parieto-temporal region for a long time after, but otherwise was a normal baby. At the age of 8 was noticed to limp and drag right foot. This appeared suddenly, but gradually increased. Soon after a similar condition appeared in the left leg. Two years ago tenotomy was performed in Germany for contraction of the right foot. At this time both arms became weak. Later the head was noticed to droop in sitting up and the spinal muscles became weak. Family history: Both parents, two sisters and one brother, alive and well. No miscarriage.
On admission: A flabby, fairly fresh complexioned child, with a somewhat large but well-formed head, and a bored, apathetic expression.
Mentally slow and wanting in brightness and initiative. No facial symptoms; some tremor of tongue. Pupils equal and react naturally; right and left lateral nystagmus; optic disks natural. No cranial nerve weakness. Motor system: The child cannot sit up without assistance, and then the head falls forward or over to right shoulder helplessly. Upper extremities: General weakness in all movements, more pronounced in the extensor, perhaps. Grasp very feeble. No wasting of any muscles apparent, the general nutrition is good, and the limbs and back are plump. At this stage of the examination the general appearance is suggestive of myasthenia or myopathy. The electrical reactions, however, are normal, and there is no myasthenic nor myotonic reaction. Chest: No physical signs; the pectoral muscles equally feeble, but not wasted. Spine: General kyphotic curve. Abdomen: Recti very feeble. Legs. No obvious wasting, but both rigid in extensor position; all muscles are almost paralysed, except the adductors of the thigh, which are fairly good. Gait: Child cannot stand without much support, tends to fall in a heap helplessly, but when supported can make the movements of walking very clumsily and inefficiently. Sensation is in no way altered from the normal to all forms of stimuli. Reflexes: Upper extremities all brisker than normal; abdominal and epigastric absent. Lower extremities: Knee-jerks much increased; double ankle clonus and plantar responses extensor. Wassermann's reaction in blood is positive. The child has been treated with potass. iodid. and mercurial inunction, and one month after admission an injection of 04 grm. salvarsan (Joha's method), with some improvement. About seven days after this the cerebrospinal fluid Wassermann reaction was negative.
The condition is probably one of progressive double hemiplegia of cortical situation. The diagnosis appears to be either juvenile general paralysis or cerebral specific disease.
Dr. PARKES WEBER said that if the presence of congenital syphilis were certain, he saw no reason why.the case should not be called one of juvenile general paralysis. Many cases which were included by general consent under the lheading "juvenile general paralysis" showed certain symptoms which might be due to actual syphilitic disease of the brain or meninges. Children did not necessarily exhibit the typical mental symptoms met with in most adult cases of the disease.
A Case of Friedreich's Ataxia in an Undersized Girl, aged 10.
By JAMES TAYLOR, M.D.
(Shown by Dr. BIRLEY.) THE patient had four brothers and five sisters alive and well, the parents are healthy, and the only evidence of any familial tendency is the statement that a first cousin on her mother's side could neither walk nor feed himself, and died before he. was aged 20. Has always been a small, weakly child. There is a history of fifteen months' progressive difficulty in walking, sitting, and getting up off the ground, with some gradual changes in the shape of her feet. The child is now aged
